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Introduction  .  .  . 

To  remain  contemporary,  progressive  and  competitive  in 
the  community  of  helping  agencies,  agency  leaders  must  be 
cognizant  of  the  total  community  in  terms  of  its  peoples  and 
their  problems.  Agency  administration  must  continually  assess 
and  re-assess  its  position  in  the  community  in  terms  of  its 
function  and  its  ultimate  service  impact  upon  the  problems  it 
is  dedicated  to  resolve,  regardless  of  where  they  may  exist. 
This  is  the  kind  of  administrative  disposition,  we  feel,  is  found 
at  the  Albany  Association  of  the  Blind. 

In  recent  years,  we  have  remained  aware  of  the  growing 
incidence  of  blindness;  and,  through  more  sophisticated 
diagnostic  and  treatment  techniques,  we  have  been  able  to 
develop  better  programs  to  meet  the  needs  of  the  blind  person. 
What  followed  was  an  expansion,  both  qualitatively  and 
quantitatively,  of  the  agency’s  service  in  the  community.  The 
primary  focus  centered  in  the  area  of  rehabilitation  services 
and  the  restoration  of  the  blind  person  in  terms  of  his  total 
personal  functioning.  These  efforts  proved  very  fruitful,  and 
soon,  numerous  successful  experiences  developed  with  those 
able  to  be  reached. 

A  natural  tendency  in  any  area  of  endeavor,  whether  it  be 
business,  industry,  education,  social  services  or  any  other,  is 
toward  expansion.  With  added  knowledge  and  growing  self- 
confidence  in  a  program,  administration  naturally  looks  for 
broader  horizons  and  begins  working  toward  greater  and  more 
meaningful  goals.  The  Albany  Association  of  the  Blind 
accepted  this  challenge  to  expand  and  reach  out  into  a  broader 
geographic  region  with  a  vital  program  of  personal  restorative 
and  vocational  rehabilitation  services  for  blind  and  visually 
handicapped  persons. 

This  expanded  coverage  area  includes  referrals  from  the 
central  Upstate  New  York  region  and  the  New  England  States 
as  well.  To  accomplish  this  new  goal,  the  Albany  Association 
of  the  Blind,  in  cooperation  with  the  New  York  State 
Commission  for  the  Visually  Handicapped,  submitted  a  plan  to 
the  Federal  Government  for  funds  to  establish  this  regional 
comprehensive  rehabilitation  program  which  could  effectively 
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reach  into  these  communities  with  a  vital  service  program  for 
blind  and  visually  handicapped  persons.  This  request  for  a  new 
Rehabilitation  Center  was  acted  upon  favorably  and  construc¬ 
tion  of  the  Center  was  completed  in  June  1970. 

Grateful  acknowledgement  is  extended  to  all  those  persons 
whose  diligence,  imagination,  dedication  and  personal  effort 
made  this  program  possible. 

Included  among  them  are: 

1 .  Albany  Association  of  the  Blind  Board  of  Directors 

2.  Albany  Association  of  the  Blind  Professional  Staff 

3.  Representatives  from  the  New  York  State  Commission 
for  the  Visually  Handicapped 

4.  Representatives  of  the  Federal  Government,  Rehabili¬ 
tation  Services  Administration 

5.  Donald  Stephens,  Associates  —  Architects 

6.  Henry  Rector  —  Contractor 

7.  Harold  Richterman  —  National  Industries  for  the  Blind 
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THE  NORTHEASTERN  REHABILITATION 
CENTER  FOR  THE  BLIND  AND  VISUALLY 
HANDICAPPED,  ALBANY  ASSOCIATION  OF  THE 
BLIND,  INC. 

ALBANY,  NEW  YORK  12206 

HISTORY  AND  EVOLUTION 

On  December  7,  1908,  ten  blind  people  met  and  organized 
the  Albany  Association  of  the  Blind  for  the  purpose  of 
improving  the  conditions  of  the  blind.  Initial  efforts  were 
limited  to  social  and  recreational  programs.  On  February  4, 
1913,  the  Albany  Association  of  the  Blind  was  incorporated. 
Soon  thereafter,  the  agency  received  a  modest  bequest  and  was 
able  to  purchase  its  first  building. 

Almost  immediately,  membership  increased  and  services 
expanded  to  include  a  modest  industrial  shop  operation.  This 
area  of  service  grew  notably;  and,  by  1922,  production  figures 
amounted  to  eleven  times  that  of  the  first  year  of  industrial 
operation.  This  operation  included:  basket  weaving,  leather 
goods  assembly,  sewing,  weaving  and  chair  caning. 

In  1922,  the  agency  relocated  for  the  first  time.  The  need 
for  social  and  recreational  space,  in  addition  to  the  expansion 
of  industrial  operations,  through  contractual  arrangements 
with  local  business,  necessitated  the  move. 

In  1928,  the  agency  relocated  again,  as  it  gradually  gained 
prominence  as  a  significant  helping  resource  in  the  com¬ 
munity. 

It  was  not  until  November  1958  that  more  emphasis  was 
placed  upon  the  employment  and  vocational  training  needs  of 
community  citizens  who  were  blind.  The  development  of  a 
special  sheltered  workshop  operation  for  blind  persons  con¬ 
tinued  at  a  rapid  pace. 

A  program  of  on-the-job  training  was  added,  in  order  to 
train  people  to  become  more  independent  economically,  either 
through  placement  within  the  sheltered  workshop  or  through 
placement  alongside  sighted  workers  in  the  community. 
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Records  were  kept  of  the  trainee’s  production  figures  and 
other  work  abilities  in  each  of  the  units  to  which  he  was 
assigned.  Ultimately  he  was  placed  into  the  kind  of  work 
situation  where  he  could  be  most  productive. 


However,  realizing  the  enormity  of  the  impact  of  blindness 
upon  a  person’s  functioning  and  life’s  adjustments,  it  was 
evident  placement  in  work  situations  was  not  the  only  need  of 
the  blind  person.  Other  services  were  necessary  if  the  agency 
was  to  develop  a  truly  vital  program.  Therefore,  concomitant 
to  the  growth  of  the  industrial  operation,  the  agency  de¬ 
veloped  a  Social  Service  Program,  which  ultimately  included 
Social  Casework,  Psychological  Evaluation,  Counseling,  Ori¬ 
entation  and  Mobility,  Homemaker  Instruction,  Communi¬ 
cation  Skills,  Group  Work,  Recreation,  and  Low  Vision 
Services. 

This  growth  took  place  gradually  as  the  agency  continued 
to  assess  the  total  needs  of  the  blind  population.  Its  beginning 
was  modest  but  goal- directed;  and  this,  ultimately,  brought  the 
agency  forward  to  a  full  Social  and  Rehabilitation  Service 
Program. 


In  recent  years,  the  A.A.B.  has  become  more  active  with 
the  New  York  State  Commission  for  the  Visually  Handi¬ 
capped,  Rehabilitation  Counseling  Section,  in  cooperative 
efforts  to  bring  more  blind  people  within  the  scope  of 
Vocational  Rehabilitation.  Thus,  through  sponsorship  by  this 
State  Agency,  many  more  people  have  been  referred  for 
specialized  rehabilitation  services. 


Initially,  the  A.A.B.’s  service  area  covered  five  counties: 
Albany,  Schenectady,  Rensselaer,  Greene  and  Schoharie. 
However,  the  State  agency,  after  an  assessment  of  the 
rehabilitation  needs  throughout  the  Upstate  New  York 
Region,  saw  a  greater  need  for  a  “Regional  Upstate  Compre¬ 
hensive  Rehabilitation  Facility.”  Since  the  Albany  area  was 
centrally  located  within  this  broad  Upstate  Region,  the 
decision  was  made  to  markedly  expand  the  physical  facility  of 
the  Albany  Association  of  the  Blind,  the  service  program 
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available  and  the  geographical  coverage  area. 

After  extensive  planning  with  the  State  and  Federal 
Governments,  a  projected  new  program  was  designed;  and,  in 
March  1969,  a  request  for  funding  under  Section  2  of  the 
Laird  Amendment,  under  Public  Law  90-391,  was  submitted. 
This  request  was  submitted  in  two  phases;  and,  effective 
February  2,  1970,  final  approval  to  establish  the  program  was 
given  by  the  Federal  and  State  Governments.  This  grant  made 
available  monies  for  establishment  of  the  physical  facility, 


The  Rehabilitation  Program  offers  the  following  sequence 
of  basic  services  to  blind  and  visually  handicapped  persons. 


1 .  Diagnostic  Evaluation 

2.  Pre -Vocational  Training 

3.  Vocational  Training 

4.  On-The-Job  Training 

5.  Job  Placement 

Within  this  broad  sequence  of  service  are  contained  the 
following  supportive  services  where  indicated: 

Orientation  and  Mobility  Training 
Personal  Management  Training 
Vocational  Counseling 
Social  Casework 

Psychological  Testing  and  Evaluation 
Psychotherapy 

Communication  Skills  Training 

Low  Vision  Clinic 

Audiological  and  Otological  Service 

Housing 

Recreation 

Physical  Fitness 

These  services  will  be  described  in  more  detail  in  sub¬ 
sequent  sections  of  this  brochure. 
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DESCRIPTION 

REGIONAL  COMPREHENSIVE 
REHABILITATION  FACILITY 


The  Albany  Association  of  the  Blind  is  housed  in  a 
four-story  brick-constructed  building.  The  Vocational  Re¬ 
habilitation  Program  occupies  the  fourth  floor  of  this 
structure. 

What  follows  is  a  narrative  description  and  floor  plan  of  the 
Rehabilitation  Facility. 

The  Reception  Area  is  located  strategically  between  the 
stairway  and  the  elevator.  Here,  visitors  and  newly  arriving 
trainees  are  received  and  made  comfortable  while  awaiting 
their  reception  interview.  The  central  files  for  the  Center  are 
also  located  in  the  Reception  Office. 

The  Office  complex  provides  adequate  space  for  conducting 
interviews,  testing,  counseling  and  case  conferences.  These 
offices  are  private  and  sound  proofed  to  allow  confidentiality. 

The  Communication  Skills  Service  is  housed  in  a  sound¬ 
proofed  room  which  adjoins  the  Office  complex. 

The  Personal  Management  service  offers  a  complete, 
modern  home  (apartment),  consisting  of  a  fully  equipped 
kitchen,  dining  room,  livingroom,  bathroom  and  bedroom. 
The  kitchen  is  equipped  with  all  modern  appliances,  including 
gas  and  electric  ranges  and  built-in  modern  cabinetry.  The 
apartment  is  designed  and  equipped  to  be  completely  func¬ 
tional  as  an  ideal  training  facility  in  home  and  personal 
management  skills.  This  also  includes  a  completely  functional 
laundry  service  area,  with  a  washer,  dryer  and  ironing  board. 

A  major  area  of  floor  space  consists  of  four  separate 
training  units,  including  two  small  areas  which  allows  desk 
space  for  the  vocational  instructors  who  are  with  the  trainees 
at  all  times. 

In  the  rear  of  the  facility,  kennel  accommodations  for  guide 
dogs  are  available. 
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All  aisle  and  corridor  space  in  the  facility  are  designed  wide 
enough  to  accommodate  blind  trainees  who  are  in  wheelchairs. 

A  roomy  area  located  between  the  four  training  units  and 
the  model  apartment  offers  comfortable  accommodations  for 
dining,  and  a  lounge  for  relaxation  with  radio,  television, 
talking  book  machines,  and  large-print  materials  available  for 
leisure  time  activities. 

The  Center  offers  complete  air  conditioning  comfort. 

Located  quite  near  the  Center  are  numerous  dining  estab¬ 
lishments  and  stores  for  shopping.  Also  nearby  is  a  spacious 
public  park  for  relaxation  and  strolling. 

Attached  is  the  floor  plan  of  the  Center.  Note  offices  one 
and  two  are  used  for  interviewing  and  counseling;  area  three  is 
the  office  of  the  Director  of  the  Center,  area  four  is  the 
Communication  Skills  Training  Area.  Additional  office  space  is 
located  on  the  third  floor  of  the  building  directly  under  the 
Center. 


NARRATIVE  DESCRIPTION  OF  THE 
COMPREHENSIVE  REHABILITATION 

PROGRAM 

The  Comprehensive  Rehabilitation  Program  is  designed 
specifically  for  Blind  and  Visually  Handicapped  people.  It  is 
unique  in  that  it  is  located  in  a  region  of  the  country  which  is 
geographically  indigenous  to  the  persons  to  be  served.  It  is 
unique,  also,  in  that  it  offers  the  rehabilitated  blind  person 
assistance  in  work  adjustment  and  job  placement  in  his  home 
community  where  such  follow-up  service  is  indicated. 

Previous  to  entering  the  program,  the  person’s  referral 
material  is  reviewed  by  the  staff.  This  material  includes  a 
general  physical  examination  and  any  specialty  health-related 
examinations,  i.e.,  Neurological,  Psychiatric,  etc.,  an  Ophtha- 
lmological  examination  and  a  Social  History.  Upon  entering 
the  program,  the  trainee  is  offered  an  integrated,  multi¬ 
disciplinary  service  designed  with  the  trainee’s  needs  and 
ultimate  objectives  in  mind.  It  may  involve  up  to  five  phases: 
Diagnostic  Evaluation,  Pre-Vocational  Training,  Vocational 
Training,  On-The-Job  Training  and  Job  Placement  with 
follow-up. 

This  program  is  operated  on  a  five  day  per  week  basis,  9:00 
A.M.— 4:00  P.M.,  exclusive  of  legal  holidays. 
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STAFF  CONFERENCE 


DIAGNOSTIC  EVALUATION 

This  is  a  four-week  sequence,  in  which  the  trainee  is 
exposed  to  a  variety  of  experiences  designed  to  provide  a 
thorough  appraisal  of  him,  in  terms  of  his  medical,  physical, 
psychological,  intellectual,  social  and  vocational  potentials. 
This  comprehensive  profile  of  the  trainee  forms  a  baseline  for 
determining  a  realistic  service  program  to  follow.  This  diag¬ 
nostic  assessment  covers  the  following  areas: 

MEDICAL  APPRAISAL 

This  involves  a  general  review  of  the  medical  data  on  the 
person  being  referred  to  the  Center.  This  is  done  by  the  agency 
medical  consultant.  All  special  medical  examinations  should  be 
submitted  at  the  time  the  client’s  general  medical  material  is 
submitted.  However,  under  special  circumstances,  where  these 
special  medical  examinations  are  not  available  prior  to  referral, 
the  client  being  referred  may  be  accepted  into  the  program 
upon  the  advice  of  the  agency  medical  consultant,  and  these 
special  examinations  may  be  arranged  for  after  admission.  In 
all  cases,  the  client  being  referred  should  be  medically  suitable 
for  enrollment  in  the  program. 
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An  ophthalmological  examination  no  older  than  one  year  is 
an  essential  part  of  the  medical  referral  information. 

Upon  admission  into  the  program,  audiological,  otological 
and  low  vision  examinations  are  arranged  through  local 
cooperating  facilities. 

Pre-admission  medical  data  should  include: 

General  medical  examination. 

Medical  speciality  examination  as  recommended  in  the 
general  medical. 

Current  ophthalmological  examination  (no  older  than 
one  year). 

Chest  x-ray. 

Narrative  report  on  medical  history,  including  presence 
of  secondary  handicaps  and  related  health  information, 
including  types  of  medication  currently  prescribed. 

Statement  from  the  examining  physician  that  the  person 
is,  at  the  time  of  referral,  free  from  any  communicable 
disease. 


PSYCHOLOGICAL  APPRAISAL 

All  people  referred  for  rehabilitation  services  are  given  the 
opportunity  of  receiving  psychological  tests  which  are  de¬ 
signed  to  help  provide  additional  insights  as  to  the  individual’s 
needs,  interests  and  potentials.  Depending  upon  individual 
needs,  tests  of  intelligence,  aptitude,  achievement,  manual 
dexterity,  occupational  interest  and  personality  are  employed. 
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INDEPENDENT  TRAVEL  APPRAISAL 

During  the  initial  phase  of  the  evaluation  program,  the 
trainee  undergoes  a  series  of  tests  under  the  supervision  of  a 
professional  Orientation  and  Mobility  Specialist.  These  tests 
are  designed  to  evaluate  the  trainee’s  current  travel  ability  in 
familiar  and  unfamiliar  areas.  He  is  evaluated  both  indoors  and 
outdoors  in  such  areas  as  spatial  orientation,  desire  for 
independent  travel,  functional  use  of  residual  vision,  awareness 
of  direction  and  use  of  the  remaining  sensory  apparatus  in 
order  to  more  clearly  determine  his  travel  skills.  In  addition, 
the  trainee  is  evaluated  regarding  his  use  of  public  transpor¬ 
tation,  his  ability  to  effectively  request  and  utilize  assistance 
from  the  public,  and  his  use  of  safe  cane  techniques  if  he  has 
had  prior  mobility  instruction. 
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BASIC  COMMUNICATION 
SKILLS  APPRAISAL 

This  is  designed  to  assess  the  trainee’s  competence  in 
communication  skills,  which  includes  speech,  handwriting,  use 
of  braille  (both  reading  and  writing),  braille  writer,  slate  and 
stylus,  use  of  typewriter  (electric,  manual  and  portable),  use  of 
Talking  Book  Machine,  use  of  recording  equipment,  use  of  the 
sighted  reader  and  use  of  the  telephone,  and  other  com¬ 
munication  modalities. 

SOCIAL  APPRAISAL 

Through  interviews  with  the  trainee,  his  family  and  others, 
family  background  is  explored  and  a  complete  personal  history 
is  obtained.  This  history  is  used  to  help  assess  his  present 
adjustment  to  everyday  life  situations,  social-economic  factors, 
attitude  towards  blindness,  adjustment  to  his  disability, 
educational  background,  vocational  and  avocational  interest, 
work  history  and  any  other  pertinent  factors  that  may  be 
helpful  in  arriving  at  a  total  diagnostic  assessment  of  his  needs. 
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PERSONAL  MANAGEMENT 
(TECHNIQUES  OF  DAILY  LIVING) 

APPRAISAL 

A  program  designed  to  assess  the  trainee’s  competence  in 
meeting  the  demands  of  everyday  living  —  it  includes  the  areas 
of  personal  grooming  —  dressing  and  hair  care,  hygiene,  table 
etiquette,  homemaking  skills  —  including  cleaning,  ironing, 
etc.,  ability  to  shop  for  household  goods,  ability  in  social 
groups  and  in  the  use  of  leisure  time. 


13 


MANIPULATIVE  SKILLS 

An  appraisal  of  the  trainee’s  gross  and  fine  manipulative 
skills,  using  standard  objective  tests  and  work  samples,  is 
compiled  to  determine  the  trainee’s  potential  and  ability  in 
terms  of  vocational  objectives  and  homemaking  skills. 

Specific  test  objectives  include:  tactual  perception,  fine 
finger  dexterity,  hand-foot  coordination,  bi-manual  coordina¬ 
tion,  eye-hand  coordination,  general  coordination,  kinesthetic 
perception,  kinesthetic  memory  and  auditory  localization. 

As  a  result  of  testing,  determination  can  be  made  in  such 
areas  as:  learning  ability,  constructive  imagination,  memory  of 
sequence  of  operations,  safety  consciousness,  adaptability  to 
power  machinery,  initiative,  application  to  work,  orderliness, 
time  and  motion  information,  punctuality  and  ability  to  work 
under  supervision. 

This  course  has  multiple  purposes: 

To  help  restore  the  blind  person  to  his  former  role  in  life 

To  help  him  control  realistic  fear  through  the  use  of 
hand  and  power  tools 
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To  stimulate  confidence  in  the  remaining  senses 

To  encourage  orderliness  in  work  performance. 

To  evaluate  the  trainee’s  work  potential  gained  in  former 
employment. 

To  stimulate  motivation  for  a  new  vocational  objective. 


REPORTING 

Case  notes  on  all  of  this  information  relating  to  the 
trainee’s  progress  are  maintained  on  a  daily  basis;  and,  upon 
completion  of  the  evaluation,  a  written  report  is  prepared,  and 
a  copy  of  this  material  is  placed  in  the  trainee’s  record  for 
further  use  in  continuing  vocational  planning.  The  original 
copy  of  this  completed  data  is  forwarded  to  the  agency 
sponsoring  the  trainee  in  the  program.  Additionally,  the 
trainee  himself  is  appraised  of  the  findings  of  the  rehabilitation 
team,  and  thus,  becomes  an  active  participant  in  subsequent 
planning.  The  trainee’s  strengths  and  weaknesses  are  explored 
with  him,  and  an  individualized  program  curriculum  is 
projected  for  him  as  he  proceeds  in  the  rehabilitation  process. 
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PRE-VOCATIONAL  TRAINING 

Having  completed  his  diagnostic  evaluation,  the  trainee  is 
offered  a  curriculum  tailored  to  meet  his  specific  adjustmental 
and  vocational  needs  through  a  program  of  “Pre-Vocational 
Training.” 

This  may  involve  moderate  to  extensive  training  in  such 
areas  as  sensory  motor  skills,  orientation  and  mobility, 
personal  management  skills,  familiarity  with  a  diversified  range 
of  work  skills  and  occupations.  This  latter  activity  of  job 
settings  and  work  skills  involves  the  trainee  in  machine 
operation  including:  metal  work  and  woodworking,  bench- 
work  assembly,  which  involves  various  manual  operations, 
clerical  tasks,  and  whatever  job-oriented  work  tasks  may  be 
indigenous  to  the  trainee’s  area  of  residence.  This,  of  course, 
may  vary  with  each  trainee  in  terms  of  his  background  and 
specific  needs. 

The  trainee  may  be  involved  in  all  of  these  areas  to  some 
degree,  depending  upon  findings  of  the  diagnostic  evaluation. 
Based  upon  his  specific  needs,  his  pre-vocational  training  may 
be  intensified  in  some  area  and  deleted  in  others.  For  example, 
a  blinded  housewife’s  primary  vocational  goal  may  be  home- 
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making;  and  thus,  concentration  in  the  homemaking  training 
area  is  intensified.  This  would  place  emphasis  in  the  areas  of 
home  and  personal  management  skills,  orientation  and  mo¬ 
bility  training  and  communication  skills.  On  the  other  hand,  a 
blind  young  male  may  have  a  curriculum  with  primary 
emphasis  on  the  area  of  benchwork,  woodworking  or  machine 
operation  training,  while  still  working  in  the  other  areas  of 
orientation  and  mobility,  communication  skills,  and  personal 
management  skills. 


Throughout  his  stay  in  the  program,  the  trainee  receives 
continued  counseling  in  helping  him  adjust  to  his  disability. 
When  indicated,  psychotherapy  is  available.  He  is  helped  in 
making  the  best  utilization  of  remaining  sensory  apparatus  and 
vision.  He  is  offered  assistance  in  dealing  with  other  personal 
problems  that  may  have  been  compounded  by  his  blindness. 
He  receives  preparation  to  enter  an  actual  job  situation  with 
the  realistic  understanding  of  his  strengths  and  limitations,  and 
any  other  pertinent  material. 

The  pre-vocational  program  is  tailored,  as  well,  for  those 
individuals  who  wish  to  continue  or  resume  their  formal 
education.  Training  is  offered  in  those  skills  which  are  essential 
to  the  individual’s  independent  functioning  and  success.  This 
can  include  such  areas  as:  orientation  and  mobility,  com¬ 
munication  skills,  counseling  and  personal  management  tech¬ 
niques.  Recommendations  can  be  offered  for  specific  remedia¬ 
tion  in  academic  areas. 

As  in  the  diagnostic  evaluation  sequence,  staff  conferences, 
including  all  of  the  specialists  involved  with  the  trainee,  are 
held  on  a  regular  basis  in  order  to  maintain  a  current 
assessment  of  the  trainee’s  progress  in  his  programming.  Our 
impressions  are  continually  shared  with  the  trainee  in  order 
that  he  may  be  encouraged  to  continue  to  develop  toward  his 
full  potential. 

Reports  of  the  trainee’s  progress  are  submitted  to  the 
referring  agency  on  a  regular  basis.  Additionally,  rehabilitation 
counselors  from  referring  agencies  are  encouraged  to  visit  their 
clients  here  at  the  Center  while  they  are  in  the  program. 

In  both  the  diagnostic  assessment  and  pre-vocational 
training  sequences,  the  trainee  is  scheduled  for  6  fifty-minute 
sessions  each  day,  Monday  through  Friday.  One  hour  is 
allowed  for  lunch. 
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ON-THE-JOB  TRAINING 

Having  completed  a  pre-vocational  training  program,  train¬ 
ees  may  then  be  ready  for  vocational  training  or  placement  in 
on-the-job  training  in  an  actual  job  setting.  This  may  involve 
placement  in  the  Industrial  Workshop  here  at  the  Albany 
Association  of  the  Blind,  for  work  training  or  perhaps 
placement  in  a  competitive  industrial  setting  in  the  community 
through  an  inter-agency  agreement.  This  work  experience  is  a 
method  of  helping  the  trainee  in  developing  specific  and  more 
narrow  industrial  skills  in  addition  to  such  skills  as:  practice  in 
work  discipline,  attendance  and  punctuality,  inter-personal 
relations  with  supervisors  and  other  co-workers,  work  pace  and 
work  tolerance,  work  habits,  safe  work  practices,  and  personal 
appearance  and  grooming  on  the  job. 

This  kind  of  experience  will  aid  the  trainee  with  the 
following  kinds  of  background  situations: 

1.  Those  individuals  who  are  multi-handicapped  and  who 
are  so  severely  impaired  that  they  are  incapable  of 
placement  in  competitive  industry  and  are  to  be  placed 
on  a  terminal  basis  in  a  sheltered  workshop  situation. 
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Although  these  severely  multi-handicapped  individuals 
are  very  limited  in  terms  of  their  productivity  and 
economic  potential,  and  although  they  may  have  to  be 
terminal  sheltered  workshop  material,  periodic  re¬ 
appraisal  of  their  actual  performance  in  the  sheltered 
workshop  is  made.  The  agency  is  prepared  to  conduct  a 
cooperative  inter-departmental  program  between  its 
sheltered  workshop  operation  and  the  vocational  re¬ 
habilitation  center.  This  offers  training  on  an  on-the-job 
basis  in  the  sheltered  workshop  under  the  supervision  of 
rehabilitation  center  personnel  until  such  time  as  the 
trainee  achieves  the  minimum  required  production 
standards  of  a  sheltered  workshop.  This  prepares  a 
person  for  a  successful  vocational  placement  in  a 
sheltered  workshop  setting,  either  here,  or,  in  their 
home  community.  While  in  our  sheltered  workshop 
setting,  a  person’s  job  performance  is  reassessed  on  a 
regular  basis  in  order  to  offer  the  individual  a  measure  of 
protection  against  being  unnecessarily  lost  vocationally 
and  in  order  to  reassess  any  new  developments,  any  new 
strengths,  and  to  explore  any  new  alternatives,  remedies, 
medical  or  otherwise,  which  may  then  be  available  to 
bring  him  towards  a  better  potential. 

2.  Those  individuals  who  are  residents  of  the  agency’s 
regular  five-county  geographical  service  area,  who  have 
never  worked  before  and  who  need  work  experience 
before  being  placed  in  a  competitive  market.  This  is  the 
individual  who  has  the  potential,  in  terms  of  his  work 
ability,  for  placement  in  competitive  industry,  but  has 
never  worked  before.  However,  based  upon  impressions 
developed  during  his  diagnostic  evaluation  and  pre- 
vocational  training  sequences,  it  may  be  determined  that 
he  lacks  in  such  areas  as:  self  discipline,  interpersonal 
competence,  self  confidence,  etc.  The  rehabilitation 
team  may  feel  he  needs  time  to  correct  these  de¬ 
ficiencies  in  a  milieu  where  professional  help  is  available. 
Short-term  placement  in  a  sheltered  workshop  enables 
him  to  develop  work  skills  and  ability  to  meet  the 
minimum  standards  of  productivity  of  the  workshop. 
Production  figures  are  recorded  on  a  regular  basis;  and, 
when  it  is  indicated,  he  is  referred  into  the  competitive 
market. 
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3.  Individuals  who  have  been  referred  to  the  rehabilitation 
center  who  are  residents  from  outside  the  agency’s 
regular  geographical  service  area,  who  need  preparation 
for  placement  in  a  competitive  market  in  their  home 
communities.  Those  individuals  who  have  shown  poten¬ 
tial  during  their  diagnostic  evaluation  and  pre-vocational 
training,  who  need  work  experience  for  a  temporary 
period  in  order  to  build  on  their  work  skills  and  perhaps 
to  correct  deficiencies.  Work  experience  can  be  made 
available  to  them  while  they  are  waiting  a  job  opening  in 
their  own  community.  These  individuals  also  must  meet 
the  minimum  production  standards  of  the  workshop 
while  employed  on  a  temporary  basis. 

4.  Additionally,  there  may  be  other  situations  in  which  this 
kind  of  training  would  be  indicated. 

PLACEMENT  AND  FOLLOW-UP 

Placement  in  employment,  especially  in  a  competitive  labor 
market,  is  a  most  important  factor  in  vocational  rehabilitation. 
The  agency  placement  specialist  is  continually  active  in  the 
community,  surveying  business  and  industry  in  promoting  job 
opportunities  for  the  blind  and  visually  handicapped.  The 
placement  specialist  works  closely  with  other  rehabilitation 
team  members  so  that  the  trainee’s  capabilities,  interests  and 
work  potential  are  clearly  understood.  This  enables  the 
placement  specialist  to  develop  job  situations  for  the  rehabili¬ 
tated  worker  where  he  can  achieve  his  maximum  work 
potential. 

An  agency  placement  specialist  works  closely  with  repre¬ 
sentatives  of  Federal,  State  and  local  agencies  in  a  cooperative 
effort  to  secure  job  placements. 

In  the  placement  sequence  of  the  program,  after  the 
rehabilitated  visually  handicapped  worker  has  been  placed,  the 
agency  placement  specialist  continues  regular  contact  with  him 
and  his  employer  in  order  to  coordinate  his  progress.  This 
service  is  vital  to  the  rehabilitated  person  in  a  number  of 
specific  areas,  including  the  following:  pre-orientation  for  the 
new  employer  in  terms  of  appraising  strengths,  capabilities  and 
limitations,  and  any  special  needs  his  new  employee  may  have. 
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The  placement  specialist  provides  direct  assistance  to  the 
employer  in  developing  a  meaningful  and  realistic  work  role 
for  his  visually  impaired  employee.  He  provides  orientation  of 
the  employee  to  his  new  job  and  environment.  He  is  of 
assistance  to  both  the  employer  and  his  new  employee  in 
developing  a  good  employer-employee  relationship.  A  place¬ 
ment  specialist  is  also  available  for  follow-up  counseling  should 
any  problems  develop  after  placement. 

RESIDENCE 

Persons  accepted  into  the  Rehabilitation  Center,  who 
require  housing,  are  placed  in  one  of  several  approved  boarding 
homes.  The  boarding  facilities  used  by  the  agency  are  carefully 
screened,  and  high  standards  are  required.  Full  time  super¬ 
vision  is  provided  in  all  resident  facilities. 

TRANSPORTATION 

Transportation  to  and  from  the  agency  is  available  to  the 
trainee  on  a  daily  basis.  However,  one  of  our  primary  goals, 
while  a  trainee  is  in  the  program,  is  to  develop  his  mobility 
skills  in  order  that  he  can  use  public  transportation  to  and 
from  the  Center  independently. 

Trainees  from  communities  far  removed  from  the  Center, 
who  wish  to  travel  to  their  homes  on  weekends,  are  responsi¬ 
ble  for  their  own  transportation.  However,  assistance  is  made 
available  to  them  in  making  travel  arrangements  and  plans. 

SUPPLEMENTAL  INFORMATION 

Many  trainees  are  referred  to  the  Center  from  communities 
far  removed  from  our  Center.  Fortunately,  however,  the 
Albany  area  has  a  rich  selection  of  interesting  cultural  and 
recreational  features.  These  include:  civic  parks,  libraries,  fine 
restaurants,  museums,  educational  centers,  to  mention  a  few. 

The  Agency  has  a  full  time  Coordinator  of  Recreation,  and 
organized  recreational  events  are  available  to  the  trainee  while 
he  is  at  the  Center. 
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POLICY  STATEMENT 
ON  NONDISCRIMINATION 


Resolution: 

Be  it  resolved  at  a  meeting  of  the  Board  of  Directors  of  the 
Albany  Association  of  the  Blind,  held  on  Monday,  March  8, 
1965,  in  line  with  the  Civil  Rights  Act  of  1964  and  Executive 
Order  10927  which  includes  provisions  as  follows: 

1.  No  person  is  excluded  from  our  services  because  of  race; 

2.  There  is  no  segregation  of  those  served  on  basis  of  race; 

3.  There  is  no  discrimination  with  regard  to  hiring, 
assignment,  promotion  or  other  conditions  of  staff 
employment;  and 

4.  Agency  governing  bodies  are  open  to  representation 
from  all  segments  of  the  public. 

The  above  resolution  was  passed  unanimously  by  the  Board  of 
Directors  of  the  Albany  Association  of  the  Blind  on  March  8, 
1965. 


POLICY  STATEMENT 
ON  CONFIDENTIALITY 


The  Albany  Association  of  the  Blind  exists  for  only  one 
purpose,  service  to  blind  individuals  and  their  families.  It  is 
essential  that  all  service  be  based  on  a  deep  respect  for  all 
persons  seeking  help. 

Every  person  known  to  or  served  by  the  A.A.B.  should  be 
assured  that  personal  or  family  data,  either  given  to  a  Staff 
member  in  interviews  or  secured  through  reports  or  inquiries, 
will  be  maintained  in  strict  professional  confidence.  This 
entails  the  following: 

1.  All  workers  from  all  departments  of  the  A.A.B.  are 
equally  bound  by  the  rule  of  confidentiality. 

2.  All  records  of  interviews  and  all  written  reports  and 
information  are  maintained  in  individual  case  record 
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files  and  only  professional  staff  have  access  to  these 
records.  Workers  are  to  be  cautious  in  the  handling  of 
these  records  and  must  return  them  to  their  proper  file 
at  the  close  of  each  work  day. 


3.  Clients  of  the  A.A.B.  may  be  advised  of  the  existence  of 
social  case  records  but  are  not  permitted  to  review  any 
part  of  the  record. 

4.  Social  and  vocational  material  from  the  case  records 
may  be  shared  with  appropriate  agencies  in  the  interest 
of  planning  for  the  best  service  to  the  client.  Reports 
received  from  other  agencies  may  not  be  passed  along 
without  the  consent  of  the  agency  from  whom  the 
report  originated.  Medical  information  and  psycho¬ 
logical  evaluation  material  will  be  shared  only  on  receipt 
of  the  client’s  written  consent. 


5.  Workers  are  free  to  discuss  client  situations  by  telephone 
with  appropriate  professional  colleagues.  The  discussion 
of  specific  client  situations  under  social  conditions  or  in 
open  meetings  is  absolutely  forbidden. 

6.  All  clerical  workers  of  the  A.A.B.  should  be  instructed 
concerning  the  confident  nature  of  service  and  are  under 
mandate  to  observe  complete  silence  regarding  the  case 
records  they  handle.  Volunteer  readers  handling  case 
records  are  to  be  screened  by  the  department  head 
involved  and  receive  instructions  regarding  confi¬ 
dentiality. 

7.  When  public  relations  releases  require  the  use  of  a 
client’s  name,  his  consent  must  be  secured  in  writing  and 
the  content  of  the  release  must  be  such  that  it  is  positive 
regarding  the  client.  The  release  is  secured  only  after  the 
client  knows  of  the  potential  disbursement  of  the 
release. 

8.  In  the  use  of  case  stories  for  educational  or  fund-raising 
purposes,  possibility  of  identification  must  be  elimi¬ 
nated. 

9.  No  credit  or  legal  inquiries  are  handled  by  telephone. 
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10.  With  police  inquiries,  in  case  of  serious  emergency,  a 
telephone  call  may  be  returned  to  a  police  officer  giving 
such  information  as  is  required  by  the  seriousness  of  the 
situation. 
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